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Response to 0£&ce Action 


09/879,806 


□ URGENT □ FOU REVIEW □ 


PLEASE COMNfENT □ Pr.F.ASE RBPI.Y □ ORIGINAL TO FOU.OW 



N DTiiS /COMMENTS: 

Please find attached the following item(s): 

1) Response to the Office Action mailed November 1, 2004 (12 pages) 

2) Credit Card Payment FotjTi for |800-00 (1 page) 



NOTE: The infofmation contained in diis txansmission is privileged and confidentdal and intended 
ONLY for the individual or entity named above. If you should receive this transmission in error, pkase 
notify our office and reram to the below address via the U.S. Postal Service. 



201 SHANNON OAKS CIRCLE, SUITE 200 
CARY, NC 27511 
PH: (919) 654-4520 
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DEC 2 1 2004 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Application of: Alexander W. Hietala 
Serial No. 09/879,806 



Examiner: Pexilla, Jason M. 
Art Unit: 2634 



Filed: 06/12/2001 

For: FRACTIONAL-N DIGITAL MODULATION WITH ANALOG IQ INTEBJFACE 

Mail Stop Amendment 
Commissioner for Patents 
POBox 1450 

Alexandria, VA 22313-1450 



RESPONSE TO THE OFFICE ACTION MAILED NOVEMBER 1, 2004 

In response to the office action mailed November 1, 2004, please find enclosed the 
following response. Applicant also encloses a credit card payment fonn in the amomit of 
$800.00 for re-writing four claims into independent form. If any additional fees are required in 
association with this response, the Director is hereby authorized to charge them to Deposit 
Account 50-1732, and consider this a petition therefor. 



Sir: 



1S/K/E004 BBOHHER 00000004 09679806 
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